FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNU MENT # P06000 1 40054 03-29-2007 90027 040 ***150.00
. Entity Name
CARDENA HOLDINGS, INC.
Principal Place of Business Mailing Address
14858 SW 96 TERRACE POST OFFICE BOX 347705 . M}“ Q‘QBGl
MIAMI, FL 33186 MIAMI, FL 33234-7705 o P
R RN EE MDA
Suite, Apt. #, elc. Suite, Apt, #,-elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
7 N S Not Applicable
P Country 2 Country 5. Certificate of Staws Desred  [J Eg;esq Additions|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALEX CLIVE JACKSON
14858 SW 96 TERRACE Street Address {P.O. Box Number is Not Acceptable}

MIAME, FL 33186

14858 SW 96 TERRACE
ciy M1AMI FL I%l%?oad%

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, vped of printed name of registerad agent and tille it applicabla, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Vi RE AL

TITLE PS # peete e PS A crange Astion
NAME RODRIGUEZ, ALEX NAME Jackson, Clive
STREET ADDRESS | 14858 SW 96 TERRACE STREET ADDRESS 14858 SW 96 Terrace
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP Miami £l 33186
TITLE A [ Delete TLE T T O change [ Addition
NAME PEREZ, ALAN NAME
STREET ADDRESS | 14858 SW 96 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2IP .
TLE [ Delete TTLE vV Ol Crange [ Acdition
NAME NAME Hamilton, Marcus G.
STREET ADDRESS STREET ADDRESS 14858 SW 96 T

errace
CINY-ST-2IP CITY-ST-2IP Miami—EL 33186
TITLE O pelee TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST- 2P
TITLE O oelete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add7with all gther like empowered.

SIGNATURE: /2o (e Tackied 2,44/9/7 s S Fey |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

V4



